2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P03000152277 Mar 07, 2005 08:00 AM
1. Entity Name Qe Secretary of State
JMMIE'S CARPET, INC.
Principal Place of Businessﬁ v . Mafiing Address
4850 NORTHEAST §TH TERRACE 4850 MORTHEAST 5TH TERRACE
o T A AR
2. Principal Place of Business — a. Mailing Addres;;-
Suite, Apt. #, elc. ‘ - Suite, Apt ¥, efc. 1st MOORE CR2E034 (10/04)
City & State _ T Cwéswee 4. FEI Number Applied For
S - - 65-0518502 Not Applicable
Zip Country e Country 5. Certificate of Status Desired ] g:;-gg‘ﬁggéﬁonﬂl
6. Name and Address of Cutrent Registered Agent - . 7. Name and Address of New Registered Agent
Name
1SI;A%GSEVL\., g‘zlﬁg %[-?-A’ P.A. Street Address (P.0. Box Number is Not Acceptable)
4TH FLOOR
MIAMI FL 33145
City FL ij Code

B. The above narmed entity submlts this statement for the purpose of c.hangmg lts reg;ste;ed office o registered agent, of both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE ' - .

Sgnatws, typud o prﬁ'rednamg of regstered agen:and t;lte i} aoplu:al:la {NOTE Registerad Agant signatura requitea when rematanng) . DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing ~ $5.00 may Be

After May 1, 2005 Fee Will Be $550.00 =
Make Check Pa{rablo o Florida Departsriont of State o TrustPund Conriouton. [ Added to Fees
10, . OFFICEHS AND DIHECTORS ) » 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ms DPST ) O belete i {1 change ] Additian
NAME CHILDERS, JIMMIE E JR H NAME HDO0N0253131
STREET ADORESS | 4850 NORTHEAST 5TH TERRACE B B D307 5~00024 017 150,00
riry-sT-2P - (FORT LAUDERDALE FL 33334 ~ CiEY-§T- 219 _

HiLE D oDelete IHiLE [J change  [J Addition
NAME NAME

STREET ADORESS SIREET ADDHFSS

Qry-ST-7F ) J CrY-S1- 2P, )
it 3 Delete TIE [ Change 1 Addillcn
NAME NAME

STREET ADRESS CIRLET ADDAESS

CIvY-S.2IP . _ ciiy-5T- 0P

14 ] pelele Wng T change ) Addition
NAME NAME

STALET ADDRESS STREET ADDFESS

GITY-ST-21P CCINY-ST-2F

WILE 1 pefete TIE O change T Addition
NAME A NANE

STREET ADDAESS STREET ADDRESS

CITY.-8T-71P B o _ CHY-ST- AR

TLE 3 Detete g [Cchange  [F Addiion
NAME H NAME

SIREET ADCRESS STREET ADDRESS

CITY-ST-7P . _ f civesreae

12, | hereby carum that the mformahon supplred wn‘h this filing coes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowearad 1o execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, er on an attachmgnt with an address, with all other like empowered. Q %\Sﬁ

o=
SIGNATURE: @Zﬁl&:. &\QBIDS G734y

GNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayistie Phons #




